Although one of the most important missions of end-of-life education is to ensure proper interprofessional education (IPE), in Japan, end-of-life care IPE has not been given enough attention especially in community settings. This study aims at developing an effective workshop facilitator training program on end-of-life care IPE and acquiring the know-how to set up and efficiently run administrative offices. We first developed a tentative facilitation training program and conducted it in five cities nationwide. The training strategy was as follows: (1) participating in the workshop, (2) attending a lecture on facilitation, (3) conducting a preparatory study, (4) attending one workshop session as a facilitator, and (5) reflecting on one's attitude as a facilitator based on workshop participants' questionnaire, peer-feedback, and video recording. A total of 10 trainees completed the training program. We assessed the level of improvement in the trainees' facilitation skills and the efficacy of the training course using a qualitative approach. This formative study helped us identify several aspects needing improvement, especially in the areas of information technology and social media. Progress in these areas may have a positive impact on the education of community health care professionals whose study hours are limited, helping provide continued facilitation training.
INTRODUCTION
In recent years, the number of elderly deaths has increased very rapidly in Japan, and there has consequently been an increased national awareness about the importance of quality endof-life care for the elderly. [1] [2] [3] [4] In 2001, the Japan Geriatric Society issued a position statement on end-of-life care for the elderly: a revised version of the report was published in 2012. 3) In this statement, the organization emphasized the key role of education in palliative care for the elderly, noting that "the majority of health care professionals receive insufficient specialized training in the care of terminally-ill patients." The statement further proposed that "concrete and practical instruction in the care of dying patients, including the management of symptoms and communication skills, be provided."
Similarly, other countries with high proportions of older people have also come to acknowledge deficiencies in both undergraduate and postgraduate end-of-life care education programs for health care professionals. [5] [6] [7] [8] [9] [10] Although literature suggests that this issue has been investigated, it is clear that, until recently, end-of-life care education has not been given sufficient attention, especially in community settings. Therefore, after reviewing related literature, [11] [12] [13] the authors developed a community-based educational program on end-of-life care for the elderly. 14) This program was primarily designed for professional caregivers, with an emphasis on basic attitudes toward endof-life care practices. The workshop was tested nationwide with two hundred and forty-seven participants. Our six-month follow-up data confirms improvements in the participants' attitudes toward end-of-life care provision.
In addition, high quality end-of-life care requires seamless inter-professional teamwork. One of the most important missions of end-of-life education is therefore to ensure proper interprofessional education (IPE).
5 ) The workshop program, which was originally only geared toward non-medical care professionals, was subsequently adjusted to also target IPE. 15) Two major barriers hamper the promotion of this type of program nationwide. First, the development and implementation of IPE programs tends to rely largely on a number of welltrained facilitators who have gained expertise through 'hands-on' involvement in facilitating IPE. 16) Although several studies address this issue, [17] [18] [19] there is still a lack of empirical evidence regarding type of approaches are effective to prepare for this type of work. Second, the successful implementation of the program requires the establishment of efficient administrative offices in charge of operation management. The aims of this formative research are to develop a comprehensive training program for workshop facilitators and develop the know-how to set up and run administrative offices efficiently.
METHODS

Central executive committee
We created a central executive committee for our IPE program at Nagoya University in April 2014. We recruited 6 committee members: a nurse, 3 care managers, and 2 directors of home care support offices.
Inter-professional education program
The educational program, whose details were explained elsewhere, 14) was originally developed as a 7-hour workshop-style course focusing on important end-of-life care themes such as: definition of end-of-life of the elderly, signs and symptoms of imminent death, advanced care planning, issues related to tube feeding, communication with bed-ridden elderly, communication with family members of end-of-life elderly patients, staff education concerning key elements in the provision of end-of-life care.
During the session "definition of end of life of the elderly", the participants discussed and defined the onset of the end-of-life stage for the elderly. During the session "signs and symptoms of imminent death", the participants discussed and listed the frequently observed signs and symptoms of imminent death among end-of-life elderly. During the session "advance care planning", the participants discussed a hypothetical case where a caring staff provides emergency cardiopulmonary resuscitation to a resident with a do-not-resuscitate order. During the session "issues related to tube feeding", the participants took part in a debate on the pros and cons of tube feeding for end-of-life care elderly residents. During the session "communication with family members of end-of-life elderly patients", we used role-play to get the participants to share their experiences on dealing with families of end-of-life residents. During the session "communication with bed-ridden elderly", the participants watched a 2-minute trigger video script where a bedridden elderly was being treated roughly, and discussed proper attitudes toward elderly residents. During the session "staff education concerning key elements in the provision of end-of-life care for elderly residents", the participants discussed the items they felt should be prioritized in the provision of end-of-life care for elderly residents and designed a micro teaching program for inexperienced caring staff based on the discussion results.
Facilitation training course planning and management
We launched the FTC nationwide and concurrently opened program coordinating offices in five regions: Tohoku (Akita City), Kanto (Yokohama City), Tokai (Nagoya City), Kansai (Himeji City), and Shikoku (Tokushima City). Each office was asked to recruit a number of FTC participants in each district. The eligibility requirements included being involved in community-based integrated care and IPE. A total of 10 female trainees completed the FTC ( Table 1) .
The committee organized a facilitation training course (FTC) for an IPE workshop program on end-of-life care for the elderly. The training strategy was as follows: (1) participating in the IPE workshop, (2) attending a lecture on facilitation, (3) conducting preparatory study, (4) attending one workshop session as a facilitator (25 to 50 minutes), and (5) reflecting on one's attitude as a facilitator based on the workshop participants' questionnaire, peer-feedback, and video recording. From January 2014 to December 2015, the first author (YH) and two members of the central executive committee conducted an IPE workshop in each region, in which recruited FTC trainees took part. The trainees then attended a 20-minute lecture on facilitation given by YH and conducted preparatory study (involving textbook reading and presentation practice) to acquire the skills to facilitate a session during the subsequent IPE workshop. The central executive committee invited all the trainees to a 2-hour IPE workshop with 12 to 14 participants at Nagoya University to provide them with an opportunity to facilitate. After the workshop, they received feedback from workshop participants and peers, and viewed video recordings of their own facilitation session from the central executive committee. Prior to the feedback session, the central executive committee discussed and created a checklist of facilitation skills for participants and peers to provide constructive feedback to trainees: e.g., creating a welcoming, comfortable atmosphere, promoting effective group communication, intervening when needed, and managing time and workflow. Each trainee was informed about the audio-recording process and gave permission for his or her data to be used.
Facilitation skills assessment
Three to six months later, each program office held a 2-hour follow-up workshop to assess the level of improvement in the trainees' facilitation skills. The committee members evaluated the effects of the facilitation training program by comparing previous and subsequent video recordings. Using the facilitation skills checklist as a springboard, the committee members discussed their personal views and continued to exchange observations with their peers until a consensus was reached.
Formative assessment for the training course and IPE program
In March 2016, the central executive committee members held focus-group discussions among themselves to review the shortcomings of both the FTC and the overall IPE workshop program She is unable to establish a good rapport with the audience because she is still too serious promotion process. The discussions aimed at developing a strategic action plan to promote the workshop program. The focus group question session was open-ended and moved from the general to the specific; the debate continued until all members felt that the data had been dealt with exhaustively. Discussion time was 40 minutes for FTC and 70 minutes for the promotion of the IPE program. The discussion was audio-recorded and all statements made during the exchange were chronicled in the field notes. Following discussions, YH transcribed the entire recording and converted the members' statements into single-sentence labels. In order to properly identify the issues, the members were encouraged to specify the problems with the program during the course of the discussion.
For the areas needing improvement in FTC, we categorized the qualitative data of the members' statements inductively. Regarding the IPE program promotion, we used the KJ method to identify and visualize the issues to solve. 20) First, YH and a research assistant selected the most representative labels out of all listed labels, organized them into groups and combined those that shared strong similarity in terms of quality as a result of grouping (Fig 1) . Second, we formulated a representative sentence and key phrase for each group, making sure to retain the core meaning of the group labels. Finally, we arranged these groups according to their interrelationships.
Ethics clearance
This study was approved by the Bioethics Review Committee of Nagoya University School 
RESULTS
Effects on facilitation skills
The committee's assessment on the improvement of facilitation skills is shown in Table 1 . Some trainees acquired more confidence in facilitation over time; others still had difficulty speaking smoothly in front of an audience. A few trainees continued to deliver their speech in a monotonous tone even after the course. However, few comments were made regarding the improvement of basic facilitation skills.
Assessment of FTC content
After processing the qualitative data related to FTC content, we extracted the following 8 main themes for the improvement of our training course: 1) lack of education theory; 2) lack of goal-setting by participants; 3) lack of basic facilitation skills education; 4) lengthy program; 5) lack of repetition practice; 6) difficulty recruiting an audience to provide feedback; 7) lack of follow-up support to help participants host the workshop in their hometown; and 8) difficulty adapting the course to suit trainees' levels and needs. The improvement suggestions for the training course are detailed in Table 2 .
Strategies for the nationwide promotion of the end-of-life care workshop program
After processing the qualitative data of the discussions, we described a number of areas needing improvement in "Strategies for overcoming the barriers to the promotion of our high-quality workshop program". Given that independent labels are treated as individual groups in the KJ method, we identified the following 8 themes: 1) budget and staff restrictions hindering business expansion; 2) conveying that facilitation is a challenging but worthwhile task; 3) building a nationwide network of various types of organizations and public; 4) apprehension from numerous communities about introducing IPE; 5) letting learners know that they will benefit from the workshop; 6) changing educational needs; 7) restricted settings for practical facilitation training; and 8) involvement of experts as supervisors. The next organizational step in the KJ method involved creating a chart: we arranged all the themes (including independent labels) onto a large sheet of paper, paying close attention to the inter-relationships between each theme (Fig 1) .
Budget and staff restrictions
Holding workshops in and around Nagoya City is practical and economical because we can make use of the education resources of Nagoya University. Organizing workshops elsewhere in the country, however, entails various types of expenses for clerical work, advertisement, transportation and accommodation. My schedule does not allow me the flexibility to travel all over Japan to host workshops (Participant 4) The more facilitators and administrative staff we have, the more complex workshop coordination becomes (Participant 9)
Challenging but rewarding task
Most candidate facilitators are community health care professionals who work at the site. Professional engagements often make it difficult for them to stay motivated to continue managing --workshops in the community overtime. Workshop planning is a difficult but interesting and rewarding task (Participant 3) Balancing the demands of work and facilitation activities is not easy (Participant 5)
Need for ubiquitous network
Social media networks have made it easier to build and maintain connections in recent years. In fact, we have used social media tools to organize meetings and advertise our workshops: We would like to train leaders of facilitators in all key areas (Participant 4) We would like to collaborate with other community education groups (Participant 6) Facebook is still not very popular among health care professionals (Participant 9)
Closed communities
IPE is just starting to attract attention in Japan. Some communities prefer to follow more traditional educational programs consisting mainly of lectures, and do not wish to adopt more active learning methods such as workshop-style sessions. Also, in certain communities workshops are biased in terms of number of professionals attending; in some cases too few physicians or too many care managers end up attending due to lack of advertisement: Community support service centers distribute seminar information to home care support offices but not to institutions and establishments for home care services (Participant 4) Some community leaders are too guarded to launch new study meetings (Participant 6)
Apprehension about participation A number of obstacles affected workshop attendance. Some community care workers were unable to convince their superiors about the benefits of attending our workshop. Also, some people felt intimidated about participating in a workshop sponsored by a prestigious institution (Nagoya University). In addition, due to lack of advertisement, many facilities and care workers were unaware of when and where our workshops were held. Also, central executive committee members generally view our workshop as an opportunity for serious study but not for social interaction and exchange. Nagoya University is a prestigious institution (Participant 3) Lack of understanding from superiors is a barrier to attending or holding workshops (Participant 6)
Inconsistent educational needs
Participant 9 mentioned the problem of changing educational trends. For instance, dementia and end-of-life care may be popular topics for a while, but then transferring is in the spotlight at another time.
Lack of training opportunity
Participant 3 thought that there were few opportunities to take on the role of workshop facilitator in real settings. Inspired by the training program, she plans to take up the challenge of coordinating workshop programs to promote facilitation skills in the communities.
Expert consultant
Participant 4 emphasized the importance of inviting experts to attend the workshop as supervisors. Without the assistance of experts, facilitators find it difficult to answer participants' questions or provide valuable feedback during the workshop. However, securing the attendance of expert supervisors to our workshop is still a challenging task due limited of funds and availability of trained professionals.
DISCUSSIONS
To the best of our knowledge, this is the first trial study in the world to focus on the strategies for the widespread adoption of a multidisciplinary and community-based end-of-life care IPE program, whose educational effects have previously been tested nationwide. 14) As a strategy to promote evidence-based end-of-life care IPE program, we provided a pilot practical training session for facilitators. This formative study brought to light a number of effective strategies to promote evidence-based end-of-life care education nationwide.
The FTC helped a number of trainees improve their voice and speaking skills. Some trainees seem to have been able to improve the speed of their speech, while others appear to have been able to get over their nervousness and develop confidence while speaking. Our central executive committee members rated highly the quality of both IPE and FTC programs, and expressed a strong wish to promote them.
In addition, we highlighted the fact that FTC could be a very cost-effective program. The ----program does not require the expertise of skilled facilitators to teach and assess trainees, but rather focuses on self-study and self-reflection. Moreover, the program can provide learning opportunities to both trainee facilitators and workshop participants simultaneously. New strategies for the promotion of our workshop program were also suggested: e.g., collaborating with other organizations to convey that facilitation is a worthwhile, interesting task. In addition, recent technological advances in medical education settings have made it possible for users to enjoy online courses. 21, 22) Similarly, our committee members highlighted the necessity for a nationwide online connection through social media in order to promote FTC and IPE programs. One possible measure to reinforce follow-up training is to use distance learning or E-learning systems.
However, a number of areas in our FTC program still need to be improved. First, even though FTC covers a wide range of facilitating skills such as the display of enthusiasm, humor, and empathy as well as complex interchange with learners, the program only enabled a few trainees to improve basic speech skills. According to the committee's observation data, trainees who failed to progress in this area seemed to stick to set scenarios and lacked the flexibility to adapt to the various situations. The format of our textbook, which includes examples of speeches and PowerPoint slides for all chapters, may have contributed to this problem. The textbook probably should have included explanatory guides rather than speech drafts, 11) and offered the option to revise the presentation slides and speech drafts on the users' computer.
Second, the eligibility requirements may not have been optimal and should be reconsidered. Although trainees were involved in community-based IPE, most of them acted as novice facilitators. The work of Egan-Lee E et al. 16) shows that many novice facilitators, despite participating in an intensive strategy designed to support them in their IPE facilitation work, still feel unprepared and continue to have a poor conceptual understanding of core IPE and inter-professional collaboration principles.
Third, our course should have provided more time for reflection and feedback. A possible explanation for our failure to reach the expected educational effects is that, as novice facilitators, our trainees may have needed extensive role-play sessions as preliminary skill practice before performing in front of an audience. Bylund et al. previously showed that a 3-4-hour comprehensive communication skills training workshop prepared 32 novice facilitators to competently facilitate. 23) In this study, the trainees were paired with an experienced co-facilitator who guided the training process and provided feedback to the trainees during role-play sessions. Also, our program should have provided trainees more feedback on basic facilitation skills by questioning participants. Although a basic facilitation checklist was included in the workshop participants' questionnaire, it was not sufficient to generate improvements in this area. The questionnaire also included a comment section for participants to provide feedback to trainees, but very few shared their opinion; this is partly due to lack of time but also to a lack of motivation because many of the workshop participants were more interested in learning about end-of-life care than facilitation.
CONCLUSION
We developed and conducted a nationwide facilitation training course to promote our multidisciplinary community-based educational program on end-of-life care. This formative study helped us pinpoint several issues to tackle, especially in the area of information technology and the use of social media. Advances in these fields may be of benefit in the education of community health care professionals whose study hours are limited, helping provide continued facilitation training.
